MARYLAND STATE DEPARTMENT OF HEALTH 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


%, 1 4 6 4 6 fe) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1648 
2 CERTIFICATE OF DEATH 
£ s2¢ 7, DECEASED-NAME First Middle Tost Za, DATE OF DEATH %. HOUR 
Sve E | 
& $23 (Type or print) JOHN ARTHUR Biscoe Novempen”"13, "1968" mM 
Es ig 3. SEX 4. RACE S. DATE OF BIRTH os AGE (In years TE UNDER | YEAR [IF UNDER 24 HRS. 
= yrth: i0r HOUR’ 7 
: Mais = Joy Sy 1867 | RMN [AH] Bm] 
5 oa" 7a, BRIHPLACE (ee ar oi. [7 GHZ OF WHAT COUNTRY? ® MARRIED [J NEVER MARRIED[-] | ®- COUNTY OF DEATH 
2 
@ a ee Mary LAND U.S.A. WIDOWED [&} DIVORCED St. Mary's Md, 
oe iO. CY OR TOWN OF DEATH [43. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [12a, USUAL OCCUPATION (Kind of wark done | 12b, KIND OF BUSINESS OR 
3 Se , ive street add i iil j .) | INDUSTRY 
= =837/(,|_lbeo NARSTOWN, sie street odes) | Mary's Hose Tau BARI NS WAS ERMAN?) 
> BS - le USUAL RESIDENCE {Where deceased lived, if institutian: Residence befare } 13. CITY OR TOWN 13d. INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
20a isi sa 
5 Ee: edmission) STATE MaRyLAN@ |! CUNTGs Mary's Piney Pont | SO] NOK) 
So 
Bees VA. FATHERS NAME First Middle last 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
2 
Si WreLJAM Biscoe Saran z 
Ey Te, WAS DECEASED VER NUS. ARMED FORCES? [IGE SOCLSECURTY WO. [17 WORWANT Address 
. F - Yes, na, ‘70s give war or dates of service 
Te \ a a) 213-16-2062 A Hotton R.Biscoe ,Paney Point, MARYLAND 
; <3 re 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) L 


PART |. DEATH WAS CAUSED BY: \ VY. a 
IMMEDIATE CAUSE (a) shy at 4-14 thd 
HALL 3 DUE TO, OR Dee: 7 
Conditions, if any, which gave \Y 7 tF ) Z 
rise ta immediate cause (a), ar ug 5 an feo oy 4 ft Z A =F 7] 4 
stating the underlying cause fob P y > bn ‘4 U4 
lost @. PAMATHM FLY T 4 Sim OVALE / (} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Sry, * VA y 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20. IF YES, WERE FINDINGS CONSIDERED INAERTIFYING 
? 
Ys 10 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 1B.) 
[JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(if either, natity medical examiner} P.M, 

R 7 "AT HOME, FARM, STREET, FACTORY,)| 2]f, -F.0. Na. t 
AI NUE SCRE 2le. PLACE OF INJURY (ne BUMDING, ETC ) 2if. LOCATION. Street or R.F.D. Na City or Town County State 
fat wark —_at wark 


pt. af Health prior to burial, crematian, or remaval, and in any event, within 72 hau 
MEDICAL CERTIFICATION 


72a, | certify that (I) (n-hospaah-attended, the ecgpsed WATT, WLR 6], 924, thar (i (eet si 
saw the deceased alive an. f 19.6 ¥, and thft in (my) {aur) apinian death accurfed an the date and haur and fram the 


causes stated abov¢, (I) (9 ated (did nat) vid “She bady after dedth. 


226, SIGNATURE Ld [ Beenie we STAFF 
Sp Ui LAL sore He titer Oe 0 


Td, PAYSICANS 2 ADDRESS 
ae ag) James Pf, JARSOE M.D. Great Mitts, MAryLan 


BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
REMOVAL (Specify) 
OX LB No 6,196% MARKS A ary 's, VAR N 


at h. [yi 
ne) "| g. 
ve AIS (2) 24, FUNERAL DIRECTOR ADDRESS 2a, RECD BY REGISTRAR ‘Sb. REGISTRAR’S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ¢ 
Page 4 may be retained by the haspital or attending physician. 


director, page 3 shauld be detached far use as the burial-transit permit. Then 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 
shauld be fied with the State De| 


somnev. 68° | WeCLARKE MATTINGLeY LEONARDTOWN, MARYLAND ome NOV 19 1968 Loar bag Yoru 


si 


° 


F 
HE 


@., deloy is 


24 hours after death 


10 oeur aca EXAMINER: 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16483 


OR STATE 16469 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ALTH DEPT. ne Pree Hate First Middle Lost 16 ORE "KNOWN [| Mort Dey Year [2 
'ype or Print 
23 6 THOMAS (Vick VICTOR bear wer 11 16 19687:05p 
2 3. SEX 4, RACE 5. DATE OF BIRTH 2c. DATE PRONOUNCED DEAD 24. HOUR 
2 Mi Do 
52 Male Colored |y “Hovembe? 16 "yy 68] 7:0hp 
v To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [~]NEVER MARRIED 
- country) 1 
35 MARYLAND. U.S Ae WIDOWED DIVORCED s Md 
S- 8 TO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
oa = ¥ £ give street oddress) A 2 en of working life, even if retired.) | INDUSTRY 
eZ + /b|_LEonarprown St. Mary's Hospital BORED 
os BE tae 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13. CITY OR TOWN Vd. INSIDE CITY LIMITS? 1'13e. STREET AND NUMBER 
esr = =) <2 | odmission) STAT M : 13b. COUNT, M te orton Point YC ky 
SHOT } ARYLA AB x 
2 &s / 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
HK 2 
eh oraite, JAMES H. Bone Cora Mappox 
ts Nae at 
2B) &B T60, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
” a 2 (Yes, no, or unknown) {If yes give war or dotes of service) WASHINGTON, D.C. 
ene po OOOO Me Lovie C0 BOND 3910 SOUTHERN A 
= = = 1B oer ia hil eee pa retool line for (0), {6}, ond (¢).) PE lac ol 
oe = ? IMMCDIATE CAUSE (0) ronchopneumonia complicating emphysema and 
=e ad . DUE TO, OR AS A CONSEQUENCE OF 
= 6 , 
‘Ss BB >” Conditions, if ony, which gove : 
a ye tsa to immediote couse (0, )_______________ pulmonary fibrosis 
eS a 3 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= ec lost. a oF a 
7 s 
P= ape PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
gS OG ne 4 x 
eS = =z if S 
= 3 $ © 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
5 aS | =) WAS PERFORMED? 
AS. ee = YES no] 
BS) ese & [ilo, EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
= 2 es z= PRIMARY [_] OR CONTRIBUTING HOUR A.M. ‘a 
S3es2s & |_ cause oF DEATH P.M. 
ae ce % [21d INIURY OCCURRED] 2te, PLACE OF INJURY (At home, form, street, TIF. LOCATION Street or RFD. No Gity or Town County Stole 
=a505 WHE HOT WHE foctory, office building, etc.) 
£2, Ze S AT WORK AT. WORK 
5 ps 
3 <5 “ 22a. § certify that | tack charge af the remains described abave, held.an Autapsy(XK Inspection [_], Inquiry [_].__ and in my apinian 
Sezoa death resulted fram: Natural causes Accident Suicide Homicide Undetermined manner 
@ wd } / 
eae , 
3 & 3s = 2 see CHIEF MEDICAL EXAMINER [_] 
2 @ & 
oan ane a mp, ASSISTANT MEDICAL EXAMINER Exh 2b, DATE SIGNED 
2 = . 
5228. 5 EXAMINER'S DEPUTY MEDICAL Examiner [] Nov,_18. 1968 
Se 38s x, NAME (Type) ADDRESS(Street, city, town, or county) 
22 La . pd ee = 
fEu ° = 230: BURA 5 el E OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
EMOVAL (Specify 
BURIAL Sactep HEART BusHwooe Mary's, ManyLan 
24 FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2b, REGISTRAR'S SIGNATURE 


988 | yc 


ice W.CLarKe MATTINGLEY LEONARBTOWN, MARYLAND 


| 
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FOR STATE 


HEALTH DEPT. 


PM3. Page 
tment af 


in Item 18. Give Pages |, 2, and 3 ta 


Page 3 shauld be used os a burial-transit per 
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the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang wi 


5 may be retained far your files. 


necessary, please execute the certificate, writing the ward “pending” in pe 
TO FUNERAL DIRECTOR: 


VR AISME (5) 
TOM REV. 1/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16470 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle last 2a. DATE aN ris Month 2b. HOUR 
(Type or Print} OF EST! 


DEATH MATEO] NN 9:00% 


BR 
3. SEX 4, RAE S. DATE OF BIRTH 8. AGE (in years i ta ils IF UNDER 24 HRS__] 2c. DATE PRONOUNCED DEAD 2d KOUR 
last binhdoy) [MONTHS | DAYS HOURS Month Do 
GRO 88 _YRS. NO 


10s 30 
To. = fox or foreign 7b. CITIZEN OF “WHAT aay 8. MARRIED [}NEVER MARRIED 9. COUNTY OF DEATH 
count 
ARYLA A WIDOWED Gg DIVORCED MAR Md, 


ST. 
10. CHY = TOWN OF we i. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
give street oddress) during most of working life, even if retired.) | INDUSTRY 
AND HOUSEVW] DOLE: 


130. Ty Liestdlalss {Where deceased lived, if institution: Residence before| 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1. 13e, STREET AND NUMBER 


AND Yes [ No [@ 


14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Last 
JAMES HENRY BAL AURA BARNES 


10. WAS DECEASED EVER IN U.S. ARMED FORCES? Vbb. SOCIAL SECURITY NO. 17, INFORMANT 
(Yes, no, ar unknown) (if yes give war or dates of service] 
O 


ADDRESS 


18. CAUSE OF DEATH {Enter anly ane couse per line far {a}, (b), and {c)-} 
PART |. DEATH WAS CAUSED BY: 


6 6 RS OTLAND, MD 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


IMMEDIATE CAUSE (a) 
‘e 4 DUE TO, OR AS A CONSEQUENCE OF 
tontiions if ony, which gave 0 
tise ta immediate cause {a}, (b) ee 
stoting the underlying couse DUE TD, OR AS A CONSEQUENCE OF 
lost. a a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


IMMED. 


) TA 
19a, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 


WAS PERFORMED? 


20. AUTOPSY? 


YES no OR 


2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18) 


2a. EXTERNAL CAUSE WAS 
PRIMARY [_]OR CONTRIBUTING [_] 


CAUSE OF DEATH 
2le, PLACE OF INJURY = harne, form, street, 2if. LOCATION Street or R.F.D. Na. 
factory, office building, ete.) 


Tid. INJURY OCCURRED 
WHILE NOT WHILE 
AL WORK AT WORK 
22a. {certify that | tack charge af the remains described abave, heldan Avtapsy[_], Inspection [X], inquiry KJ, 
death resulted fram: Natural causes J, Accident (_], Suicide [J], Homicide [1], Undetermined manner [_] 
= CHIEF MEDICAL EXAMINER [_] 
SIGNATURE Ss mo, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER C2) 11/20/1968 


NAME (Type) WM.D.BOYD M.D. ADDRESS(Street, city, town, or counRONARDTOWN »MD. 


23a. Tae 23b. DATE 23c, NAME OF CEMETERY OR CREMATDRY 23d. LOCATION {City ar Town) (County) (State} 
Ri pecify’ 
BURIAL 11/23/1968 ST. PETER CLAVER CEM. 
4 


21. TIME OF INJURY Month, Doy, Year 
HOUR oe 


MEDICAL CERTIFICATION 


City or Town County State 


and in my apinian 


RIDGE, MARYLAND 
ADDRESS 


2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
ae Anan amet a 
oer: 2 2. |. rbig Qeephat 


a 


HARY LAND 


\ 


1 $ MARYLAND STATE DEPARTMENT OF HEALTH 


i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16485 
FOR STATE 16474 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 2a. DATE KNOWN) Y or 2h, HOUR 
(Type or Print) de JORDAN oon ao NOV 26 68" *30nn 


ment 


m 3 SX x = 5 DATE OF BIRTH BAF ee a al TORE TCHS V7. DATE PRONOUNCED DEAD 24. HOUR 
esa a Month D Y 
CAUG 6 Nov 67 ee | Nov" 26 "1968 D:3pm 


se ae (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED [_]NEVER MARRIED F 9. COUNTY OF DEATH 
ou”) CALIFORNIA U.Ss WIDOWED [] _DIVORCED [ ST. MARY'S COUNTY Md. 
VAL TYE RE BATION 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION (Kind af wark dane |12b, KIND OF BUSINESS OR 


i pike er cagglilp give street address AVAL, HOSPITAL, during meat ahr Mespe ay retired.) | INDUSTRY N/A 


| 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforel ETT BRP ON | 194 NSIOE CITY UmiTs?” 1 13e, STREET AND NUMBER 
JE} odmission) STATE Many AND) 130. county ST. Na area all YES fy] No 16 CHINLEE DRIVE 
AIS i 


ile pages land2 with the State Depg 


) [4 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME Fist are mst, 
James Milton JORDAN Patricia (a CARH: 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SQCIA SECURITY NO. | 17, INFORMANT ADDRESS 
Hie. or unknawn) {If yes give wor or dotes of service) NY; James M. JORDAN, 168 lee Dr eg Pk. 
= s M. JORDAN, 165 Chinlee Dr. 19) 
1B. CAUSE OF DEATH (Ener only oe cose pe fne for (a), (b), ond {).) PE dredging ng: 
PART 1. DEATH WAS CAUSED BY: : 
a> > IMMEDIATE CAUSE (a) AORTIC STENOSIS / A434 
© 


i, DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 


rise 1a immediate cause (a), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
eo og i) a 9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifa} 


19>. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
; WAS PERFORMED? vest] No 


190. DATE OF OPERATION 


This certificote should be executed within 24 hours ofter eon, delay is 


210, EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Day, Year Tic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
mn PRIMARY [JOR CONTRIBUTING [} HOUR A.M. 
CAUSE OF DEATH P.M, Wy 


MEDICAL CERTIFICATION 


2id. INSURY OCCURRED 


WHILE NOT WHILE 
at work _L_] al work 


22a. | certify that | taak charge af the remaips described abave, heldan Autapsy[*7], —_Inspectian [J], Inquiry 7], and in my apinian 
death 1:3 ae ie yg Facet causes Accident [_], Suicide [1], Homicide [1], Undetermined manner [7] 
CHIEF MEDICAL EXAMINER 


Ze. PLACE OF INJURY (At home, farm, street, 


21f. LOCATION Street ar R.F.D. Na. City ar Town County State 
factory, office building, etc.) 


irector. Poge 4 should be forwarded to the Chief 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-tronsit permit: 


Health prior to buriol, cremation, or removal, and in any event within 72 hours after deoth. 


TO verre @Bica EXAMINER: 
necessory, please execute the cert 


= SIENATURE JaDe rom eps | LT MC U mp. ASSISTANT MEDICAL EXAMINER [J 2b, VEG ie 
5 - 
s EXAMINER'S Zn Fhe DEPUTY MEDICAL EXAMINER [I 
= , NAME (Type) SoyD Ca r 7D. popptss(siret, city, tawn, or county) LEONARDTOWN , MD. 
3, (yee) WMD. BOYD iy al 
= 230. a 736, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (State) 
REMOV p 
te 11/29/68 LANSDALE, PENNA. 


cd Hite l— ADDRESS 250. RECD BY REGISTRAR er 2Sb. REGISTRAR'S SIGNATY E 
VR AISME (5) oa DEC 3 Woo ll 


10M REV, 1/68 [  PRONARDTOWN, MD 


1 
FOR STATE 


eos 


a 
jc 


2, q 
3. 
3 
ey 
tmentol 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages |and2 with the State Depur 


3 to 
g' 


8. Give Pages 1, 
e alang with farm 


s after = - delay is 


“tf 


This certificate should be executed within 


Health prior to burial, crematian, ar remaval, and in any event within 72 hours after death. 


the funeral directar. Page 4 should be farwarded to the Chief Medical Examingr's 


necessary, please execute the certificate, writing the ward “pending” in pe 
5 may be retained for your files. 


TO a ee EXAMINER: 


VR AISME (5) 
TOM REV 1/68 


HEALTH DEPT. 


So 
~S 


~ 


ive sfreet address) dugipg most, ing Ji ised.) | INDUSTRY 
Patuxent River eee Novo. Hospital AV AEE SHB Rey U.S.Navy_ 
.] 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN [134 MSDE CIV UNITS? [13e, STREET AND NUMBER 
odmission) STATE Md. ites COUNTY s ' PAXR’ YES (5g NO NAS PAXRIVMD 20670 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Andr ew NMN KEA 
ei DECEASED EVERIN US. ARMED FORCES? Teb. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
No, or unknown! fpepyce) a 
Yes ) |AbBsZ=NOVES” | 050-36~-1972 | official U. S. Navy Records 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}) daca we enh 
PART |. DEATH WAS CAUSED BY: " 
: INMEDIATE CAUSE (o) Depressed Skull Fracture with Puncture iHr 11Min 
o/9 7. DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove uto ci d i 
tise to immediote couse (0), (b) Auto Acciden 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ot d 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
=z 7 
= 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
= WAS. PERFORMED? wo NO 
& [ ilo. EXTERNAL CAUSE WAS 7b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= | PRIMARY Bj OR CONTRIBUTING HOUR A.M. 
© | _ cause or veaTH O:21m NOV 23 968 | Auto Accident 
= [Pid INURY OCCORRED Die, PLACE OF INURY (a iv form, street, TIE. LOCATION Street or R-F.D. No Gity or Town County Stote 
NOT WHILE loctory, office building, etc. ty 
atwore LI stwongell Road Willows Road Lexington Park St.Mary's Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
16 47g DVSION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16486 
* MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle lost 2o. DATE KNOWN§E] Month Doy Yeor | 2b. HOUR 


(Type or Print) OF EST. 

William Oliver KEAVENEY DEATH Mateo (] NOV 23 168 |10:a 

3. SEX RACE 5. DATE OF BIRTH 6. Boner 2c, DATE PRONOUNCED DEAD 2d. HOUR 
lesst_bu OA HOURS Month iy Ye 

Male __| Cane. oct 7, 1937 | “St wl | | |" | “nov “25 68 |20sa0 
To. BIRTHPLACE (Stote or foreign —-[7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDSESINEVER MARRIED [_] | 9. COUNTY OF DEATH 
mpi Ireland U.S. widowed [] DIVORCED St. Mary's Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 


22a. I certify thot | took chorge of the remains described abave, heldan Autapsy{_], Inspection [XJ], Inquiry [A and in my opinion 
death resulted fram: _Natural causes [_], Accident FX], Suicide [_], Homicide Undetermined monner 
pero iptal caises O x] O teal) oO 
CHIEF MEDICAL EXAMINER (C] 


Me De 
} 
MUA ee Lp le MASON, LT MC USNR ? & ASSISRANT MEDICAL EXAMINER [] 2b, DATE SIGNED 
EXAMINER'S w ) A sp wey ne oF 23 NOV 68 
; Ress Steet, 


NAME 


on es! L_{ ity, town, or county) we 
REMATION, 2b.“ DATE “ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
TRANS 11/26/1968 MEMPHIS , TENN. 
Ae Direqo Wee. ADDRESS 750. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
¢ 
Uf" SOHN Zieh “LEONARDTOWN MD. ome 968 pCLanbag 


MARYLAND STATE DEPARTMENT OF HEALTH 


] me DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1648% 
16478 CERTIFICATE OF DEATH 

= we T. DECEASED -NAME First Middle Tost Zo. DATE OF DEATH 2b, HOUR 

S E it 4 MATTINGLY H 
RANK y NIGHT MBER 

3. SEX 4 RACE S. DATE OF BIRTH pea (In yeors TF UNOER 24 ARS. 

DAYS MIN 

MALE WHITE May 12, 1900 5 eel ae 


Pai 


To, BIRTHPLACE (Stote ot foreign] 7, CITIZEN OF WHAT COUNTRY? E MARRIED [C] NEVER MARRIED[] | % COUNTY OF DEATH 
count 
RYLAND U.S.A. WIDOWED &] DIVORCED [] St.Mary's Md, 


[Pee TO OT TI. NAME OF HOSPITAL OR INSTITUTION (Ifhot ia hospital Zo. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
5] ive.street pddress duri + of working life, if retired INDUSTRY 
/ 6] Leonarptown Seg NARY 's Hose sTAL Aviat ear ora Peer Creu) 


watdin\ 24 hours a 


After this certificate has been signed by the attending physician ond completely filled in by 


, ond in ony event, within 72 hours a 


hen please remove carbon popers. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


_ yf)30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIOE CITY LIMITS? 113@. STREET AND NUMBER 
# Lodmission) STATE 13p, COU 
2 RYLAND BT MAry ts Mecuantesv (tel NOL 
x ( PVA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
3 BANJAMIN CarRoLL KNIGHT Liza Noema MATTINGLY 
2 T60. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
s tie fes,no, or unknown) | {Ifyes ave wor or dates of service) 
= Ee fe OSEPHINE We KNIGH IE CHANI CSV Mo 
= 3 5 - 
£ =e 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b). og@“(c).) ea 2 Pier pavrgcns Y, 
£ SS PART 1. DEATH WAS CAUSED. BY: Vy, v 5 
8 E65 IMMEDIATE CAUSE (o) a OL. C2 OL tf fp hss GF bi 
n=) oe i 
= s§ , DUE TO, OR AS A CONSEQUENCE OF 
£ es Conditions, if ony, which gove 
> Ze tise to immediote couse (0), } 
= = § stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 wa lid C) 
5 
es 
2 
= 
é 
@ 
= 
= 


‘ x 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS] Nol] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 2ib. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 18.) 
([JOR CONTRIBUTING [] CAUSE OF OFATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. | 
‘AT HOME, FARM, STREET, FACTORY, 
Whi (> Not wef le. PLACE OF INJURY Gee een 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
fat work —_ ot work 


Poge 4 moy be retoined by the hospitol or attending physician. 
MEDICAL CERTIFICATION 


je 3 should be detached for use os the burial: 
ed with the Stote Dept. of Health prior to buriol 


=z 
= 
ca] 
a 
e 
= 
a 
2 , x . we 
z 2a. T certify that (I) (this haspitol)ottended the geceased fiomAfo 2 A led usa Z ZZ VEIT, that (I) (we) last 
S.= saw the deceased alive an_Aag __19%4gr", and that in (my; (uly nian death accurred’an the date and haur and tram the 
a3 causes stated abave, (i} (we) (did) (did nat) viewhé bady after death. 
<2£s 2b. SIGNATURE G74 2 meats ie aa 22c. DATE SIGNED 
Z . . 
Ss 3 AT BRKT wehLAAAJ 4 DEGREE PHYS. C1 pirtcror Cl pavs, | KE. 
Zea8= 22d. PHYSICIAN We. ADDRESS 
FES == NAME (9 J. Rov “GuvtHer M, DO. MecHANIcSvILLE, Mop. 
a Sz a e 
2 5 33 Wo. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
et os BRSMPY AL Specity) 11/27/'6s Sr. JOHNS Hottywoop, ST,MAry's, MARYLAND 
os 74. FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


sgl W.CiLarKe MATTINGLEY LEONARDTOWN, MO, DATE NOV 29 {968 yf a D 


1 eo MARYLAND STATE DEPARTMENT OF HEALTH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


LAD F 


1 6 4 7 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 10488 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1 DEES First Middle last 2a. DATE KNOWN[] Mah Dey Year [2b. HOUR 
‘ype ar Print 
eS Lucille KNIPSTEIN DEATH MATED 6 fINOV 24 168 |00:30 
a io 3 SEK RACE '. DATE OF BIRTH Ann AGE en i paeey TERRE SY 2. DATE PRONOUNCED DEAD 2d, HOUR 
last mn UR: Month Doy Yeo 
5 Female Cauc. 8/20/192 he] Nov 24 1968 100330 
a 7a, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT nai 8. MARRIED fe ]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
_ a cour 
ss 2 Wore ISLAND U.S. COND IE e. DINORGED TE || Bee ‘s id. 
Sf. 2 » [10. CITY OR TOWN OF DEATH T], NAME OF HOSPITAL OR INSTITUTION {if nat in haspitol | 120. USUAL OCCUPATION (Kind af wark done | 1%. KIND OF BUSINESS OR 
os Mf give street addres; rm dur mete ng life, even if retired.) | INDUSTRY 
2 = Se fa Patuxent River U ie Havel Hospital ‘Hous reg ousewife 
és <= ~} 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare| 13c. CITY OR TOWN TB. THSIDE CTY LIMITS? re STREET AND NUMBER Mde 
Coe NSE 0) Paulie QA aay = CON St.Mary's | Calif.Md. | SG "0D) Lot#h,OldRollingRd.Calif. 
ef. 2 { [v4 FATHER’S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle last 
THOMAS TORMAN DOROTHY KEENAN 
Ta, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 
és, Na, ar unknown, (if " dates af ) 
s Lea Ee lage | RALPH KNIPSTBIN - SAME as #1 
3 18, CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (<),) yt Bag oe 
: PART |. DEATH WAS CAUSED BY: : 
= IMMEDIATE CAUSE (o)_ injuries Multiple, Extreme MM 
i= / Ava Z DUE TO, OR AS A CONSEQUENCE OF 
= Conditiads, if ¢ny, which gave mas 
a tise to immediate cause (a), (b) Auto Accident 
5 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
= last. —_—*" 
@ = (9 
= 
o 
= 
= 
3 
5 


, rematian, ar remaval, and in any event within 72 hours ofter death. 
~ 


TO ents ek EXAMINER: This certificate shauld be executed within 24 haurs after seo delay is 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File page 


S 
3 
2 
3 
2 
= 
3 
S 
2 
“o 
7 
= 
2 z 
$ = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss ? 
5 2 WAS PERFORMED? YS] No 
3 s a ae ea aks IME Org AIR Ma, Day, Yeo 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
z z | PRI R UTING : 
ESy Bi encore O pr SBN Nov 23 068 | Auto Accident 
one = [21d INJURY OCCURRED | 7le. PLACE OF INJURY (At oe farm, street, TIE. LOCATION Street ar RFD, No. City ar Tawn County State 
ari, 2 mre rel we road Tosa cece cng, et) RT.235 California Md.,StNary's, Maryland 
2 oe ‘AT WORK AT WORK Left °9 a S 
go> 
s & 5e8 22a. I certify that | tack charge af the remoins described obove, held an . ao aie J, Inquiry [VJ], and in my opinian 
eeaus death resulted : | caus Accident Be], awe eae _ Undetermined manner (_] 
sesae 
£ pene oO 
2526. 
aoe a Aanea g) Dice examiner [J 22b, DATE SIGNED 
ce ee Prat tis cal MEDICAL EXAMINER XC] 
a2 = 
pe e 3 B NAME (Type) oT. T MASON. Lr MC USNR ADDRESS(Street, city, tawn, or caunty) a 
eenor Ba oe 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
Q pecify) 
2) _BYRIA y4,_ 13/27/1968 | ARLINGTON NATL. CEM. ARLINGTON, VA. 
[xP REL DIREC htd, 95a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
SME (5) [3 
TOM REV a) DATE DEC 2 {968 , eh d 


—_— ; MARYLAND STATE DEPARTMENT OF HEALTH © 
sl 1 6 4 6 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 10489 
478 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH.DEPT. | |. beceasto.nane Fist Middle lost 29. DATE KNGWN[_] Month Day Yeor Jab. HOUR 
2 iin ee KNIPSTEIN SR. gin ito€] NOV 24 168 |00330 


Ralph Frank 
3. SEX RACE $. DATE OF BIRTH 6. Aun —- - - J 2. DATE PRONOUNCED DEAD 2d. HOUR 
os) ele irs bo Month Do} Yeor 
Male Cauc. ves 7, 1924 [Gh ws| | | | | Nov" _24 "1968 |00:30 


= 
= 
S 
Sy Po 
nee 8 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Be] NEVER MARRIED [_] | 9. COUNTY OF DEATH 
—E a aun’ 
€ gS 2 ba Indiana U.S. WOGWEOIL DS DVORGD LL) Stealer te. id. 
2. 8 _ ]10. CITY OR TOWN OF DEATH 17. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital | 120, USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
oa S 4 give street addres: % duzing mnos} gf working life, even if setired.) ] INDUSTI 
he ae Af Patuxent River Os" SS"haval Hospital Aviation Hachinist "U.S .Ne: 
25 E £5, ] 180. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| |3c. CITY OR TOWN 13d, INSIOE CITY LIMITS? | T3e, STREET AND NUMBER Md. 
oye 3 3 /¢ | sdmission) STATE Ma Pig COUNTY gt iM ts | Galif.Ma. | ‘SG O tH. OldRo neRd. Cali 
“ 4 2. a o\4 Jo tees, A A, 
= S| [14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
= S < be 
zo. = (DECEASED) Edwin Fred KNIPSTEIN SR. Viola Sofi MILLER 
eas B&B Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
3 of i ki ) 
a" ro at es, NO, or Unknown If yes give wor of dotes of sepace) = 
fs6 on [Yes MARAT“NOVES” [52-18-86 Official U. Ss Navy Records 
= ye 18. CAUSE OF DEATH (Enter only ane couse per line for (0), {b), and (c).) silat hy ips 
ee: Sees PART |. DEATH WAS CAUSED BY: iteti 
zee EF pede IMMEDIATE CAUSE (o} Decapitation 
.c=, wae ‘yh d DUE TO, OR AS A CONSEQUENCE OF 
eae = jee 5 f 
223 ESV] |e tamer] 0 Auto Accident 
ZR s rs stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
s$2 3 ‘ peceriyena scOuse 
Sao B£%,| = ( 
2=5 of’ PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
sor .8 ee ——— 
ZEe 85 =|¢“ - 
SE 8 S © 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
rumen Se ae ie WAS PERFORMED? a No fl 
Eee ge EN gal fil 
mite. AS & [a1c. EXTERNAL CAUSE WAS 7b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
oe “S ¢ @_| PRIMARY fej OR CONTRIBUTING HOYR AM H 
ie see S | cause orbeary C his son NOV 23 1968 | Auto Accident 
= 2 eat 2 = [21d. INJURY OCCURRED a PLACE Be ae (At ai farm, street, 2If. LOCATION Street ar R-F.D. No. City or Town County State 
Sa 5 0 tory, office building, etc. = bs bi 
Seas Bs, ato [ol ar woe treet Rte235 California Md., St.Mary's, Maryland 
2 > + Ff ‘ . eT 
= se Ses 22a. I certify that | took charge of the remains described abave, heldan Autopsy [~], Inspection [S¥], Inquiry (3. ond in my apinian 
oS Beg 2 death resulted fram: . Natural causes [_], Accident [se], ees Homicide [], Undetermined manner [_] 
Eg = a ) 
Fo fsxe VY CHIEF MEDICAL EXAMINER [_] 
P25 so . “ é 
Sd ae fae sora ‘ado VA, Gar ff senk ASSISTANT MEDICAL EXAMINER [_] on ae 68 
m=8 & ; 7 LD. 
ES ed = aie pamner’s WM. D. BOYD/ M.D. if [fw DEPUTY MEDICAL EXAMINER ki 2h NOV 
w és 2a 3 NAME (Type) MASON carp ADDRESS(Street, city, town, or county) ive 
efenot 230. BURIAL, boty 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
MOVAL (Specify) 
ae yRIAL 11/27/1968 | ARLINGTON NATL. CEM, ARLINGTON ,VA 
ZSUNPRAL DIRGET y WA é ‘ADDRESS 2S. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 


DATE DEC 2 {968 a # Y, 4 Z 


rower = 7 SORIN M.” WELCH’ —" LEONARDTOWN MD. 


—— 


MARYLAND STATE DEPARTMENT OF HEALTH 
I € 4 7 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


T. DECEASED-NAME i Middle Tost 2a. DATE OF DEATH 2b. HOUR 
(Type or print) Manth Dai 
CoRNELI US LAwRENcE ff 


~TS. DATE OF BIRTH 6. AGE (In yeors Cree Troe 


las} birthdoy) MONTHS DU IN 
NovemsBer 1 ¢ 6 YR ieee 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? F MARRIED (52) NEVER MARRIED 9. COUNTY OF DEATH 


count 
Nev cane UeS A. WIDOWED [7] DIVORCED MAR t. Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
* give street address) , during mast af warking life, even if retired.) INDUSTRY 
LeoNARPTOWN St.Mary's Hosrirar LaBoRoER 
.,} 13a. USUAL RESIDENCE (Where deceased esa if institution: Residence befare }13¢. CITY OR TOWN 134. INSIDE CIY LIMITS? | 13@, STREET AND NUMBER 
7 Jadmission) STATE ISCO ig YES No] 
ARYEAND : Lee 
14, FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle 
JOHN FrRAnci6 LAWRENCE 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, no, or unknown) _ | {yes gve wor or dates of service) 
ES 


M 


Me 
‘APPROXIMATE INTERVAL 
BETWEEN DNSET AND DEATH 


Canditions, if any, which gove ( { f : " GV Lf oth 


permit. Then please remave carban papers. 


rise ta immediate cause (a), 
stoting the underlying couse; 
ei ae ae 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
} 4 a<_. 
]54 
iz 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
wo no] CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Port 2, Item 18} 
[JOR CONTRIBUTING [-] CAUSE DF DEATH HOUR AM. Manth Day \er 
{If either, natify medical examiner) . 


i. . ‘AT HOME, FARM, STREET, aT i 
cee OCCURRED | 21e. PLACE OF INJURY [(lee paling ‘) 2if. LOCATION Street or R.F.D. Na. City or Tawn County State 


jot work, 
22a. 1 certify that (l) (this haspit epdedsiy deceosed trem t@Z-9 9.24 ta 2OGZ, 194 , thot (I) (we) lost 
sae e deceased alive an 7 19_ 24 and thf in {my) (our) opinion deoth occurréd an the dote ond hour ond from the 
Ctouses tated above, iy we) ee Hid "9 7. /, the 7 ie deoth. 


Pee MED. STAFF AH SIGNED» 
ede as DIRECTOR PHYS. on P BY 


2a. FUTIAN ae ADDRES 
eet Eau BS halk, Lexington Park, Mp 


"BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County) (State) 

St. Marks Vaccey Lee,SteMarv's,MARVLAND 

24, FUNERAL DIRECTOR ADDRESS 25a. RECD BY Aan [ 25. yore Ng 
W.CLarKke MATTINGLEY LeoNnARDTOWN, MB. oarDE C H) 966 


igned by the attending physician and completely filled in by, 


e 3 shauld be detached far use as the burial-transit 
led with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, within 72h 


MEDICAL CERTIFICATION 


rector, pa 
uld be fh 
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‘oe 
3 
= 
a 
> 
aS 
=) 
ie 
= 
6 
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a= 
a 
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eS 
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a 
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© 
a 
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seksi DIRECTOR: After this certificate has been si 


30M RI 


] 


FOR STATE 


HEALTH DEPT. 


Y soci deloy is 


ive Pages |, 2, ond 3 to 


é 


dlon 


te should be executed withi 


TO vero Bicas EXAMINER: This certifi 


necessory, please execute the certificate, writing the word “pending’’ in pentil-in 


° 
= 
3 


ig with form PM3. Poge 


the funerol director. Page 4 should be forwarded to the Chief Medicol Exominers 


5 moy be retoined for your files. , 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permit. File poges ond 2 with the State, 


VR AISME ( 
10M REV. 1/6 


Heolth prior to burial, cremation, or removal, ond in ony event within 72 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


¢ 
16477 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16491 
i. DECEASED.NAME First Middle Last 20. DATE KNOWN[X] Month Day Year |2b. HOUR 
it Print} F e 
wai) ELten Ivy MATTINGLEY OTH MAD ENO. 20, 19 6B Ay 
3. SEX RACE 5. DATE OF BIRTH 6. AGE In i 2c. DATE PRONOUNCED DEAD 2d. HOUR 
st D 
Femace  |WHIre Auee1,1875 93 Sais | ey NoW#ecr °20,19881) 12:30y 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
oury) MARYLAND U.S.A. WIDOWED K] —_ DIVORCED [] St. Mary's Nd. 
_[10. CITY OR TOWN OF DEATH TI. NAME OF ROSPITAL OR INSTITUTION {If not in hospital] T2a. USUAL OCCUPATION (Kind af wark dane ]12b. KIND OF BUSINESS OR 
HoLLYwooe give street oddress) AT HOME during most of working life, even if retired.) |INDUSTRY 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
Screen alt Marveano| COUNTY St.Mary's] Hotcywoos | YC) Ni) 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
Leo GREENWELL VIRGINIA 
Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown) (tyes give war or dates of service) 


Luke G.MATTENG@LEY HoLLywooB, MARYLAND 


18. CAUSE OF DEATH (Enter only one couse per line far (a), {b), and ().) AW RAs Con 
PART I. DEATH WAS CAUSED BY: ra > 
R IMMEDIATE CAUSE (0) 
| 7 DUE TO, OR AS A CONSEQUENCE OF, _ 7 
Canditians, if any, which gave = 
end i (b) Zo 
tise ta immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


A @ 


up row phn 


Y wey 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
) : = 

P 4 
zl 27 
= 19a, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION os 20. AUTOPSY? 
= 10-3 -6¢ ASE ORME ey ee hye vs] Not 
& [2ia, EXTERNAL CAUSE WAS R 2ib. rite OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED {Enter nature af injury in Part 1 or Part 2, Item 18.) 
=z | PRIMARY [JOR CONTRIBUTING [Jk} HOUR Act. , aa se 
= | cause Oe worn, Of / ee Aut Geen Me 7 
= 721d. INJURY OCCURRED ele PLACE ee Ls {At hame, form, street, IF. LOCATION Street ar R.F.D. No. C City or fawn. County State 

factory, affice building, etc ’ 7 Z 
ii Cee ga] Saree ky (hp Ls virsat St Pitan, UU. 


22a. | certify thot | took charge of the remoins described obove, held on Autopsy[_], __Inspectian [J], Inquiry [4], ond in my apinion 
death resulted fram: Natural causes [_], Accident M, Suicide [_], Homicide [_], Undetermined manner [_] 
=) CHIEF MEDICAL EXAMINER  [_] 


SSN Re Z up. ASSISTANT MEDICAL ExaMINER 22b, DATE SIGNED 
satan DEPUTY MEDICAL EXAMINER DQ /.-20-6¢ 
NAME {Iype) Waitiiam DO. Bove M. 0. ADDRESS(Street, city, tawn, or county) 
| 23a. BURIAL CREMATION, | 236. DATE Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City ar Tawn) (County) (State) 
BURA EY) Nov.22, 1968 St. JoHNs CEMETERY loLLYwoop,ST.MAay's, MARYLAND 
7A, FUNERAL DIRECTOR ADDRESS 


RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


W.CLARKE MATTINGLEY LEONARBTOWN, MARYLAND iS 8” mae, q 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 e As DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1649% 
6475 CERTIFICATE OF DEATH 
ee 1 DECEASED. NARE First Middle lost 2o, DATE OF DEATH %. HOU 
2S int) + - X a 
SEs two Desirea Renee MOONEY tt. es "68 |0900 
275 3 SEX 4, RAC 5. DATE OF BIRTH 6 AGE tn [FUNDER Year [UNDER 24s 
on - 4 tf 
ae S Female Caucasian NOV 10, 1968 ke eRe hc] Wig 
{ 7o. BIRTHPLACE (Stote or foreign] 7. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER rey. 9. COUNTY OF DEATH 
J count a 
¢ 26 "Maryland U.S. WIDOWED DIVORCED ST. MARY'S Md, 
2ee [CAN ARIOWAGDETSTAT ION [n- NAME OF HOSPTALORINSUTUTION (ifnotin hespial 126, USUAL OCCUPATION (Kind of work done Tb, KIND OF BUSINES OR 
3 EN treet i ik retired INDUSTR) 
S85 )7| PATUXENT RIVER MDS’ "NAVAL HOSPITAL |“tawsornrtlagrde) NA 
35 = aun Re Oe (Where deceosed lived, if institution: Residence before | 13c. COYOR/IOWN, A [ihe insioe cry ums? [13e. STREET AND NUMBER 
MISSION, ). rank Vi NT f 
5gs ut) S__STATIONS © MEMQ NAS PAX RIV 
ao NE | PTC ATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost MD ¥ 
q i Steven Leroy MOONEY Sharen Marie PIERSON 
B84 Téo. WAS DECEASED EVER IN US. ARMED FORCES? [6b SOCIAL SECURITY NO. __]I7. INFORMANT Address 
xe Yes, 9, or unknown) Apres mae eed ort a = I 
2 ieee uve Us sl } a law Re é 
ag 8 arg Ga CS ESET Cb ES oe ca Eee PPRO te 
oe E 18 CAUSE OF DEATH rer on one couse pe ine fr (0, (od (2) BEVIN OSE AND oA 
7 = : IMMEDIATE CAUSE (o) 2 APHYLOCOCCAL SEPSIS Birth 
oe ot DUE TO, OR AS A CONSEQUENCE OF to 
2p Conditions, if ony, which gove ()__PNEUMONIA-ASPIRATION Death was 
ee rise to immediote couse (0), DUE TO, OR AS A CONSE 
25 stoting the underlying couse g NSEQUENCE OF 16 heurs 
aoe last. " = (0, al Z minute 


sil 2 OTHE RIAN CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


199. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys x0 CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
(POR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy ie 
{if either, notify medical exominer) P.M. 


‘AT HOME, FARM, STREET, nat i 
AMAL ae: 2le. PLACE OF INJURY (felling TOROS, FIC i) 214. LOCATION Street or R.F.D. No. City or Town County Stote 


jot work —_ ot work etoa 


22a. | certify that (I) (this yee attended the deceused from Oe 19 o, to. SP HR) C , that (1) (we) last 
saw the deceased alive an 65, and that in (my) (our) opinion ‘death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (didnothyiew ir bady after death. 


MEDICAL CERTIFICATION 


Page 4 may be retained by the haspital ar attending physician. 
JO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
shauld be filed with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


r 72b SIGNATURE nth cr Bis 2. DATE SIGNED 
D. ©. PETRONTE MC us DEGREE PHYS, pirecror CO pays, Gg —f/- 
72d. PHYSICIANS me Te. ADDRESS Vv 
Cees me GCOz os NAVAL HOSPIT 
SSS eee bei he Sere ee are ee = 
1230. BURIAL, CREMATION, ee s-B el NAME OF CEMETERY OR CREMATORY Tod, LOCATION (Cty oF Town) (County) (Stote) 
s OVAL Spec yea 
VANS 3 18-08. OTTVUAMWA Obi) Ft 
bi ERA ‘OR ADDRESS. 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S. pus 
VRAIS (4) Ay J 
30M REV, 1/68 


ow 2 100 OFF, Creet 


wy; 
YZ 


a 


that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 z DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 j 4 9 
16473 t 


CERTIFICATE OF DEATH 


Lost 


Middle 


1. DECEASED-NAME 
(Type or print) 


2a. DATE OF DEATH 


2b. HOUR 


lo? 
6. AGE (In yeors — [_IFUNDERI YEAR TIF UNDER 24 HRS. 


last birthday) MONTHS, IN 
6 YRS. 


lA 
To BIRTHPLACE (Sat oF Fersgn 9, COUNTY OF DEATH 
country’ 
Me pata A WIDOWED £7 DIVORCED Mary's Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Af give street oddress) during mast af working life, even if retired.) INDUSTRY 
ABOR 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 


N Murray. 
a 


S. DATE OF BIRTH 


y theft 
Page' 
fté 


within 72 hours a 


) X Jodmissi STATE 
/ ladmission) : Vatcey Lee | ‘SO 0g) 
14. FATHER'S NAME Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
7 7 7 7 7 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __[17. INFORMANT Address 
Yes, no, or unknawn) | Ii yes gia wor ar dates of service) 
Hut ine HAYwArR® VaLLey Lee, MARYLAND 


18. CAUSE OF DEATH (Enter anly one cause per linegor (a), (b), and (c).) ph ee 
PART |. DEATH WAS CAUSED BY: S) 


5. BETWEEN ONSET AND DEATH. 
a IMMEDIATE CAUSE (a) rvs,  7T £ AT |? eves 


of i DUE TO, OR AS A CONSEQUENCE OF « \ ‘ 
Canditions, if ony, which gave (by Leta? & ahr Ae Cort “4 2] 


rise ta immediate cause (a), 
stoting the underlying cause; DUE TO, OR ASA CONSEQUENCE OF 


last. a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
A G / 


transit permit. Then please remave carban papers. 


igned by the attending physician and campletely filled in b 


directar, page 3 shauld be detached far use os the burial 


= 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Ys) NOL 
& 21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
3S fe CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
& [if either, notify medical examiner) P.M. 1 
= "AT HOME, FARM, STREET, FACTORY, i 
eee ee ie. PLACE OF INJURY (oir TUMDINS, ETC ) 21f. LOCATION Street or R.F.D. No. City ar Tawn Caunty State 


jat work —_at_ wark 


22a. | certify thot (I) (this hospital) mays the eps fom Yitg“4  W9ded , ta__ fiery” , 9&2, thot (I) ~ lost 
saw the deceased alive an. 19fE™, and that in'(my) (gee} apinion death occurred on the dote ond haur and from the 
couses stated abave, (I) (we) (did) (did nat) view the body after death. 


7b. SIGNATURE © 2c. DATE SIGNED 
’ ; rt 4 
22d. PHYSICIAN'S E 22e. ADDRESS 
NAME (Type) P., J. Bean M. DOD. BAXXXXMXMKEKMM Great Mitts,Mo 


shauld be filed with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, 


Page 4 may be retained by the haspital ar attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 


Se — 
20. BURIAL CREMATION, | 23b. DATE Bc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) (State) 
Speci 
Bu PAL) INov. 30, 1968 BetHesoa Cemetery VaLLey Lee, St, Mary's, MARYLAND 
74, FUNERAL DIRECTOR ADDRESS 75a, RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


20M Re W.CLARKE MATTINGLey LeoNARPTOWN, MARYLAND |, DEC 5 1968 UKeweling \aedpee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ¢ 


thin 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


pttfely filled in by t! 
ban papers. Pa 
and in any event, within 72 haurs a 


ease remave car 


ing ge and & 


Then 


ransit permit. 


After this certificate has been signed by the attendi 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remava 


director, pane 3 should be detached far use as the buri 


TO FUNERAL DIRECTOR: 


VR AI5 (4) 
30M REV, 1/68 


Des 
i 


! 


MARYLAND STATE DEPARTMENT OF HEALTH 


* DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16494 
16480 CERTIFICATE OF DEATH 
1 DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
ts TH Victor Lyra Myers Novempeh™ 28, 11968" mM 


3. SEX 4. RACE S. DATE OF BIRTH 5 AGE (In yeors IF UNDER 24 HRS. 
los} birthdoy MONTHS | “DAYS | HOURS [ MIN. 
MALE WHITE Fesruary 1,1901 ro distal rs eee eee) 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? ip MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 


country) 
Mississivra|  U.SAc widoweD (% DIVORCED St. Mary's Md. 
10. CITY OR TOWN OF DEATH TI; NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol 1120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
jive street oddre: duri tof working li if retired. INDUSTRY 
LEoNARBTOWN * dy Mary's Hopei tan ELECTRIC TANT ee) 
Le ean BEING (Where deceosed fived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ] 13e. STREET AND NUMBER 
lodmission) STATI 13b. COUNTY, af 3 
MARYLAND St.Mary's | Hotrywoos, | SO) MM IRr, 2 Box 266 
14, FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME Fist Middle Tost 
WILL TAM H. Mvers Josie ScarBoroue 
Te, WAS DECASED EVR TW US. ARMED FORGES? SOCAL SECURTV WO. ~T7 INFORMANT Address 
NO, yes give war or dates of service 
a 412-01-2373 |Mrs SARAH JoHN@oNn RT.2 Box 266 HoLLywoos, Me. 
18. CAUSE OF DEATH (Enter only one couse per line forte (b), ond ()  , / EWEN ONSET ANGE 
PART 1 DEATH WAS CAUSED BY: ee 
; IMMEDIATE CAUSE (0) 6g O Al 


‘T DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse {o), (b). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. de (0). 


lost, YO OK 
PART 2. by IFICANT ae CONTRIBUTING TO DEATH BUT NOT REEATED TO THE TERMINAL ieee GIVEN IN PART 1(0) fe 
ock ~ 2A 2 Y2¢, Cof |2fe te YX 26ers 2 


= 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH QPERATION WAS PERFORMED 20a. AUTOPSY? 7 ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 / CAUSES OF DEATH? 

= Yes No] 

&S [2lo. ACCIDENT WAS UNDERLYING =] 27b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

& | Door contaieutins (_) CAUSE oF DEATH HOUR AM. Month Doy Yeor 

& [ll either, notify medicol_exominer) P.M 9 

= TAY HOME, FARM, STREET, FACTORY, if 
ihe [Hot while ‘Ze. PLACE OF INJURY (Gace SUIDING, FIC 214. LOCATION Street or R.F.D. No. City or Town County Stote 
jot work —_ot work 


22a. | certify that (I) (this hospital) atte Zed the deceased bop. L729. GL, 10_LLf Ja, 1954 _, that (I) (we) last 
saw the deceased alive a 19_© 4 and thaf in (My) (dur) apinian death oceUrred on the date and hour and from the 
couses stated obove, (I} 


(wie) (aid) did nat) view the body after death. 
ie / ATTENDING MED STAFF ee 
ZG : vecret piys, JAY pirecror CO pas, OO 


22d. PHYSICIAN'S 22e. ADDRE! 
tial Leon Bervse M. OD. MECHANICSVILLE, MARYLAND 
BURIAL, CREMATION, 23b, DATE 2Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
FSH Ginecify) Dec. 1, 1968 New Hesron New Heeron Mississipe 
24. FUNERAL DIRECTOR ADDRESS. 280. ‘BEC REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
A 
W.CLARKE MATTINGLEY LEONAR®TOWN, MARYLAN® DATE Mth 998 ji 2 74 


— s o 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed w¢hitaiirhgurs after deoth. 


Poge 4 moy be retained by the hospitol or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16495 


rd 
16484 CERTIFICATE OF DEATH 
T. DECEASED-NAME ne Middle last 20. DATE OF OEATH 2. HOUR 
ges Rypetapsennt) RUTH PHILLIPS NOVEMBER™" 9, 71968" M 
2 
Slime 3. SEX 4. RACE S. DATE OF BIRTH ~ 16. AGE (In yeors [IF UNDER | YEAR [ IF UNDER 24 HRS. 
2 35 F LE A last birth mi Days | HOURS | MIN, 
333 EWA NUARY 6, 19 foeailies! 
a <e 7a. Due (Stote or fareign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [BH NEVER MARRIED[-] | 9- COUNTY OF DEATH 
cus country) 1 
5 sn PENNA S.A WIDOWED DIVORCED ST. MARY'S Nd. 
2s 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Seer ive street addre: dug F if retired INDUSTRY 
=§ = / (>| LEONARDTOWN g “ST MARY'S HOSPITAL |“StAOOL’ TEACHER | ''¢) 
Ss s = i eget eas (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LTS? | 13e. STREET AND NUMBER 
Bes / ypimsen SNWARYLAND |! CST MARY'S _LEONAROTOWN | SC) WM | P.O. BOX 74 
8o> 
2s / 14, FATHERS NAME First 1S. MOTHER'S MAIDEN NAME First Middle last 
ae oO. F. ROSIE ZIMMERMAN 
£es Too, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT ares 
“ow Yes, na, ar unknown) | [lt yes we war or dates of service) P.O apex 4 
ee 213-386-2337 | KEK GLENN W.PHILLIPS NARDTOWN, MARYLAND 
& ——————————————————S : 
gee 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) f Repetpieal ey 
§ 2 PART I. DEATH WAS CAUSED BY: t 4 
Bis 3 IMMEDIATE CAUSE (0) Ov ite Q 
5 } MAK fre 
Sas ( DUE TO, QR AS A CONSEQUENCE OF , 
ols Conditions, if any, which gave wl A vouch ae A cae 
a ec £ tise to immediote couse (0), a } i 
ae s stating the underlying cause Oue 10 OR AS sA,CONSEQUENCE OF 
ae a @ Cn DW rasatn dan 
3 
BS a aah 2 OTHER SIGNFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
coo 
S22 = 
2,8 3 le patcor oie 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Ob. TF VES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gta 2 s rey _ | CAUSES OF oeaTH? 
Zee |= YES NO 
one: oe 

2 2°S ~ | & [Ro. ACCOENT WAS UNDERLYING 7276, TIME OF INIURY Tie. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, ltem 1B) 
we= & | Lor conrerwurinc [cause oF peat HOUR A.M. Month Day Yeor 
= ze & [lif either, notify medical examiner) P.M. 19 
= _ = ‘AT HOME, FARM, STREET, FACTORY, ' i 
oe 21d, INJURY OCCURRED Ie. PLAGE OF INIURY (A ROME Fai SR )[ 218. LOCATION Street ar RFD. No. City or Town Caunty Stote 
£20 lat work —_ ot work. 

82 
eee 22a. | certify that (1) (this haspital) itppded the seed YMA 19_6 2 , that (I) (we) last 
<=‘ saw the deceased alive earent open me and that in (my) (aur) opinian ‘death occurred on the date and haur and from the 
£3 = causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
Gas 2b, SIGNATURE ae ae . a 2c. DATE SIGNED 

( : 

z 33 atten UA DEGREE PHYS, orecror CO) pas, S/CS§ 
aoe Zid. PHYSICIAN'S Pe. ADDRESS 

a 
e.8 | NAME(TYP®) ——S, Lauren M, D. LEONARDTOWN, MARYLAND 
z2s 
S33 1230. BURIAL, CREMATION, | 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn! (Coun State 
zss 1 
ees Bone” — | Nov.13,1968 | Green County MemoRIAL_Px,|WAYNESBURG, GREEN, PENNSYLVANIA 

24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

VRAIS (4) (} q 

somrev. 68 ff W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND ore NOV 1. 3 1968 | ana nid, 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 1 6L ral DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16496 
C } 
10482 CERTIFICATE OF DEATH 
2 T DECEASED WA First Middle Tost Zo. DATE OF DEATH 7b, HOUR 
Sie ai M 
3 ese ml LAWRENCE YATES RALEY Novemeen 24 mM 
3 3. SEX 4, RACE S. DATE OF BIRTH eh A, 01S [FUNDER T YEAR] 1F UNDER 24 RS. 
S irthaoy MONTHS DAYS 
S\tz MALE WHite Aua.5, 1589 i) ee ears 
Z Te. RIRHPAGE (Soe a frign Yb. IE OF WHAT COUNTRY? B- MARRIED [-] NEVER MARRIED[-] _[® COUNTY OF DEATH 
e ee te HOULY woop, Me. USA. WIDOWED &] DIVORCED St. Mary's ut 
= | Sha 70, CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION ([Fnat in haspital 12a. USUAL OCCUPATION (Kind of work done] 125, KIND OF BUSINESS OR 
= = give street address) during a of warking life, even if retired.) INDUSTRY 
= Ss HotLLYwooe ARMER 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 
13b. COUNTY 


3c. CTY OR TOWN 13d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 


tet 


i lodmissi STAT! 

i meson) SMa RYLAND St.Mary's |Hottywoop | SC" Rr-2__Box_122A 
! 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
3 THomAs D. RALEY Mary Bad ALMA YATES 


lease remave car 


ibs WAS DELEASED ae WF Os ARMED un ats ’ 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
19,01 unknown) | {typ give wgr or dates of service 
Ves we Witttam E. doses Rt 2 Box 122A Hottywoop,Mp. 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b) (d.) ETWEEN ons jy oan 
PART |, DEATH WAS CAUSED BY; ci 
IMMEDIATE CAUSE (a) 


GY DUE TO, OR AS A CONSEQ! 
Conditions, if ony, which gave ye TREY % 
tise ta immediate cause (a), (b), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
he @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


iN 


ia, DATEOF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys nO CAUSES OF DEATH? 
21a, ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY ‘Zic. HOW INJURY OCCURRED {Enter noture of injury in Part | or Part 2, Item 18.) 
([JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(if either, notify medical examiner) P.M. 19 


or removal, and in any event, within 72 hours 


mit. Then pl 


ransit peri 
remation, 


The law requires that the death certificate be exécuted 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (o HOME, FARM, STREET, ee) 21f. LOCATION Street or R.F.D. No. City ar Tawn County State 
While p> Nat whi OFFICE BUILDING, ETC. 
jot wark. ii work, 


fe 5 
LLEAA WILE, toALOU/ a, IXod_, thot (i) (we) last 
Aid thot in (my) (our) opinion deoth occurred on the dote ond hour ond trom the 
e bate Her death. 


‘2b. SIGNATURE 2, keane an oe 22c. DATE SIGNED 
DEGREE PHYS. pirector OO prs. OO] 4 [25 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b 


directar, page 3 shauld be detached far use as the buri 
shauld be filed with the State Dept. af Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


|| Pe eas Te. ADDRESS 
jMMEGE) J, Roy GuYTHER, yp MMECHANICSVILLE, MARYLAN® 
230. BURIAL, BURIAL CREMATION, | Fass, DATE. += a ee DATE Be. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City or Town) (County) (State) 
BUR PRL Set) Nov.27, 1968 St. JoHNs yoon ts 


ou 74, FUNERAL DIRECTOR ADDRESS Wo. RECD BY ee be ei PT SIGNATURE 
oie W.CLARKE MaTTINGLEY LEONARDTOWN, MARYLAND on NOV 29 0 


16493 - MARYLAND STATE DEPARTMENT OF HEALTH 
ear) 3; Fi lnG)@WISIQN/OF,ATAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Items#23a,b,c, ,FilmCl05 11/20/6CERWFICATE OF DEATH 


in 24 hours after 


Canditions, if ony, which gave 
rise to immediate cause (0), 


(b). 


1. DECEASED: NAME Middle 20, DATE OF DEATH 2. HOUR 
ee NINA RIDGELL NovemaeR™ 9, 1968" tt 
oo Ls 
5-5 5, DATE OF BIRTH «AGE Jos OTR TH 
2 Igst birthdoy) OE aN 
236 WHITE OCTOBER 2,1911 free did a al 
< 8 To. Tae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED] NEVER MARRIED[] | % COUNTY OF DEATH 
count 

Sse MaryLane U.S. A. Widowed []__DivorceD [") St. MARY'S Md. 
#32 TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
\ ee ive street oddre: duri f working life, if d. INDUSTRY 

=’7L.| Leonarstown give str re ay |MARy 1s Hose PTAL uring most of working life, even if retired.) 

S ines ee Liat (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN V3, INSIOE ciTY LiMtTS? —[13¢@, STREET AND NUMBER 

/fodmission| A 13b. COUNTY, 

3 /% MARYLAND St.Mary's Lovevinre | "SO 

5) [14 FATHER'S NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

& A. Mitts Heare Cora Me YATES 

5 160, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 

a Yes, no, or unknown) (If yes gove war or dates of service) 

3S ry ; 

3 VJ PPROKIMATE INTERVAL 

=) oe ae BEPAEEN ONSET AND DE 

= PART 1. DEATH WAS CAUSED BY: QA 

5 PO;) IMMEDIATE CAUSE (0) At av 

Ss kh DUE TO, OR AS A CONSEQYE 

3 

e 

s 

2 


stoting the underlying couse DUE TO, OR AS A 


ff 
Abb AL 


JAL DISEASE ORCONDITION GIVEN IN PART I{o) 


Leg (EM-em ta 4 


PART 2. OT! 


[7 


: The law requires that the death certificate be exe 


After this certificate has been signed by the attending physician and cok 
e 3 should be detached far use as the burial-transit permit. Then please remave carban papers. 


TO HOSPITAL OR ATTENDING PHYSIC 


< 
3 
ed 3 
3 2 
e322 
i=) o 
= = rt G-—". <1 db f 
2 a=] 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERRJ(ON WAS PERFORMED aa. AUTOPS? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= a e ‘ ‘sq wg CAUSES OF DEATH? 
6 < 5 
35 3s © [to. ACCIDENT WAS UNDERLYING —[1b, TIME OF INJURY 21e. HOW INJURY OCCURRED (Enter nature of injury in Port I ar Part 2, Item 18) 
=] = & | Cor contersutins (] cAust oF ocaTH HOUR A.M. Manth Day Year 
a. sS 8 {if either, notify medicol exominer) PM. 19 
7 + = AT iE, FARM, STREET, FACTORY, f 
2 5 2g mm [OCCURRED T2Te. PLACE OF TRIURY (470M TA ST Y.){ IF. LOCATION Street or RFD. No. City oF Town County State 
eS ai lat work —_at work = yar < 
zS28 Za. V certify that (I) (Hrs-hospifaly attended the/derpased fy ES RE SS OTT , WQS, that (1) (apptast 
a tao saw the deceased fllve an. _ Al j and that én (my) a ggasi death accurrgd arf the date and haur and fram the 
2e3= tidhaer)lviewd tyeady after deqth. 
Sees 
fes= i, FR YY, ATTENDING | yD ~ STAFF oO 7 
S58 HAV DEGREE PHYS. DIRECTOR PHYS. 
32 . 
3S 22d. PHYSICIAN'S Nx ——__—] 220-ADDRESS— 
Pgss Mitton _[/ J dames’ vanvoe Me De _| Great Mitusy MARYLA 
~¥52 See 
25 26 230. BURIAL, CREMATION, 7 be DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ES if 
eos* BRRPOY AL thpecit) 11/11/68 Our Lady's Chapel Medley's Neck,St.Mary's ,Md. 
24. FUNERAL DIRECTOR ADDRESS ZOE SO 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


VR AIS [4 
som REV. 768 “TW, CLARKE MATTINGLEY LEONAR®TOWN, MARYLAND ote NOV 13 1968 PCords, yee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth cert 


MARYLAND STATE DEPARTMENT OF HEALTH 


_— DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . , Ow 
; I 16484 Q ‘ a 16498 
£046 CERTIFICATE OF DEATH 
= |. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2. HOUR 
S (Type ar print) Manth Da 
3 {ypeor pint) JENNIE LENORE SINER i, ay M 
i 3. SEX S. DATE OF BIRTH sh peal by Tero IF UNDER 24 HRS. 
c= last birthday) MONTHS | DAYS iN 
eet [Prous 100.7 Mcciiaa 
2 2538 7a MPG (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © maRRED fe NEVER MARRIEDE] |. COUNTY OF DEATH 
= 538 \PENN USA WIDOWED DIVORCED ST. MARY.S Md, 
one a 10. CITY OR TOWN OF DEATH 11. NAME pee nee INSTITUTION (If nat in haspital 42a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Sen ae Ve give street addr durin f working life, even if retired. INDUSTRY 
€ 55% LEONARDTOWN Bie“Sihry,S HOSPITAL HOUSnWE ) [Dom 
ee S . J ee USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIOE city uMITS?—[13e, STREET AND NUMBER 
eS ee a i i] UNI 
B FEe niyo Si NMARY,S VALLEY Lge | "SO of) 
yo E = 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
~E DS 
FS os WATSON E. STOUT ANNIE HOPKIN 
4 2.5, 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a, = Youre, or unknawn) | (lf yes qe wor or dates of service) 
(= -$ ——————— 
aos 
pe iS 18. CAUSE OF DEATH (Enter only ane cause per lige 
Sa. ¢ PART |. DEATH WAS CAUSED BY: 
S=5 IMMEDIATE CAUSE (a) 
Sse f 
ag 7 
as Canditians, if any, which gave b 
213 fise to immediate cause (a), (b), 
ss stating the underlying cause DUE TO, OR 
= = last. = ae 
2 
= 


Lp 


at 2, OTHER SIGNIFICANT CONDITIONS CONTRI ay ti if DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Yo} 


/ 


Tia: DATE OF OPERATION 9b, CONDITION FOR WHICH OPERATION WAS PERFORNED 70a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSDERED IN CERTIFYING 
We CAUSES, OF DEATH? 
O wm 


‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 


Ziq, ACCIDENT WAS UNDERLYIN! 
[or conTRIBUTING [7] CAUSE OF OFATH 
{if either, natify medical examiner) 
ae INJURY OCCURRED } 21e. PLACE OF INJURY (4 HOME, FARM, STREET, RREIOR) 
While [Nat while] OFFICE BUILDING, ETC. 

fat work ot wark 


21b. TIME OF INJURY 
HOUR AN. Manth Day Year 


MEDICAL CERTIFICATION 


2\f. LOCATION Street or R.F.D. Na. Gity or Tawn County State 


, 19 -BF MLAS, 19. me , that (1) (we) last 


ain er that in (my) (owefopi on a occurréd on the date dnd haur and fram the 
f the body after deoth. 


A ATES 
‘2b. SIGNATURE Wy DATE 
ATTENDING . STAFF 
le a Z_DEGREE_ Pui. oirecror [CI pis, ol 72 PN Ee 
22d. PHYSICIAN'S ADDRESS & 
NAME (Typ / SARBOR M.D. GREAT MILLS Nd 
SS. 
Ba. 5 URAL CREM A 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) 

BENDA * : 


tao waa PR Dinh BESS ee pees TER i; Hsia SIGNATURE 


Wid Joan” Ar, OS Ma. 


8 


After this certificate hos been signed by the 


director, page 3 should be detached for use os the bi 


(County) (State) 


Poge 4 moy be retained by the hospital or ottending physicion. 
should be fled with the State Dept. of Health prior to burio 


TO FUNERAL DIRECTOR: 


he 


MARYLAND STATE DEPARTMENT OF HEALTH 


Téo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
Yes, no, orunknown) | (!! yes give war or dates of service) 
a SPWARDS SONNEMBN DRAYDEN, MARYLAND 
XIMATE IN 
bal grape stipes ite ie 
yy, WOR J 
eu care CONTRIBUTING TO DEATH BUT NORE 


i THE TERMINAL DISEASE ORCONDIJION GIVEN IN PART (0) 

L} ff} 

es DATE OF OPERATION ae CONDITION FOR WHICH OPERATTON ro RFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES NO CAUSES OF DEATH? 


ph{sichf™&n 


hen 


pt. of Health prior to burial, cremotion, or remova 


18 CAUSE OF DEATH (Enter only ane couse per line far Wy 
Aoi |, DEATH WAS CAUSED BY: 
r IMMEDIATE CAUSE (a! 


FIC a4 sin 
Canditions, iffany, which gave 


rise ta immediate cause (a), (b) pid Bee 
stoting the underlying couse DUE TO, OR AS A £9 Eoneauence OF 


last. 
all 2. OTHER SIGN 


v 


a ] 1 € 4 ° 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
te] 4 ro 
x CERTIFICATE OF DEATH 104 $ 
vj rad i eee First Middle lost 20. DATE OF Jey ‘ 2b. HOUR 
Ss pus jype or print) jantk Day ‘ar 
2 3538 BERNARD RusoLen SoNNEMAN November” 17,°" 1968 M 
. — 5 4, RACE 5. DATE OF BIRTH 6, AGE ny , [_IF UNDER 1 YEAR [IF UNDER 20 HRS, 
= 4 last birthdoy) MONTHS | OATS | HOURS | AN. 
So ¢ 

a Mace WHITE July 1898 (9) YRS, (aoe el cag] 
3 — (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED SCH NEVER MARRIED 9. COUNTY OF DEATH 
= Re 

a x SER WIDOWED [] _ DIVORCED [} St. Mary's Md. 
oe Soe , [ID CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
ce) ee ee = give street adres) during most of warking life, even if retired.) INDUSTRY 
= 2382/ LEONARBTOWN TeMany's HoseiTAL BaLt.Gas, ELec 
=) els 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13¢. CITY OR TOWN 1d. wwsioe CITY MTS? | 13e. STREET AND NUMBER 
2 ¢ mS ladmission) YES Nols 
Biro Sm ee 
aes ES 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
x = Henry SoNNEMAN Aveusta HarTLes 
- 6 
2 - 
= 
gS 
= 
8 
3 
2 
= 
6 
= 


an. 


J 
21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 

[OR CONTRIBUTING [_] CAUSE OF OEATH HOUR AM. Manth Doy Yeor 

(if either, notify medical examiner) P.M. 19 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY (te HOME, FARM, STREET, ey 2If. LOCATION Street or R.F.D. No. City or Town County State 
While > Nat while OFFICE BUILDING, ETC. 

lat work —_ot work 


The Sow requir 


MEDICAL CERTIFICATION 


jerry TIT ORAS TT TT LOLS that (1) peer test 
, and that ir/(my) (er-apinian death accurred on the date and haur and fram the 


After this certificote hos been signed by the ottendin 


he pal 


e 3 should be detached for use os the burial-transit permit. 


Page 4 moy be retained by the hospitol or attending physici 


TO KOSPITAL OR ATTENDING PHYSICIAN: 


2 
Qa 
2 
3 
iy ra 
ese causes stf é Nie igh hake after ie 
o E= 2 } by Hons ED. STAFF aa), 
i= f 
Eos DV } A/T wont As oirecror CJ pus CO] / 6 A 
285 2d. PRS ——J = ADDRESS 
aos | AME (Hp Sinee, ne laRwoe Me. 0. Great Mitts, MARYLAND 
oz a 
See Pe: wat oe or | oN [25 DATE Zc NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
=o ads 
ory Nov.20, 196 OO _|St.Geonee EpiscorAL VatLtey Lee,St.Mary's, Maryan 
ve ais (RC) | FONERAT DIRECTOR ADDRESS 250. REGD BY REGISTRAR = REGISTRAR'S SIGNATURE 
somrev.ie8 TWeCLARKE MATTINGLEY WeCLARke MATTINGLEY LEONARDTOWN, MaryLAno | oate US © & IPO 1968 p deme es? Linley Vosgd 


a 


e alang with form PM3. Page 


Item 18. Give Pages 1, 2, and 3 ta 


te, writing the word “pending” in pe: 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner 


5 may be retained far yaur files. 


This certificate shauld be executed within 24 hours after soot, delay is 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page| 


necessary, please execute the cert 


TO vero Dicat EXAMINER: 


ith the State Depé 


VR AISME (5] 
TOM REV. 1/68 


FOR STATE 
HEALTH DEPT. 


Health priar ta burial, cremation, or remaval, and in any event within 72 haur: 


W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND omeDEC 5 196§  f/CHontag 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
7 € 4 8 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. oO a} 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Looe 
1 seed First Middle Lost 2a. DATE OMS Month Day Year 2b. HOUR 
jidg* DENNIS (HAWK) THOMAS oeatn mateo} 11 29 19 68 8:m 


3. SEX RACE 5. DATE OF BIRTH 4.920 6. aes 2c. DATE PRONOUNCED DEAD 2d. HOUR 
las Month Y 

Male Colored | Fes. 1, 1946 48 2 ve (al eS a ol NovemBer 29 “6818 pm 

To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED []NEVER MARRIED | 9. COUNTY OF DEATH 

couly) MARYLAND U.S.A. widoweD [] _iVvoRcED St. Mary Md 


10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done || 2b. KIND OF BUSINESS OR 
P ive street address) during mast af warking life, even if retired.) | INDUSTRY 
Chaptico : tham's Store ‘ 


T3a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13c. CITY OR TOWN 134 INSIDE GTY UMTS? 1'13e, STREET AND NUMBER 
admissian) STATE Md 13b. COUNTY Ma oe ain ves] No] aa pailng Md 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
JOHN A. THOMAS Dotty THOMAS 
Véa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, na, or unknown) (tt yes grve war or dates of service) Joun 0. Countise SON) OakLey ,MARYLAND 
Ned Jal doa / 11) gafef/vob/, MARYLAND 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢).) 
PART |. Dt CAUSED BY; s 
" qi SHINE CAUSE (0) Shotgun wound of the dbdomen 
7 { , DUE TO, OR AS A CONSEQUENCE OF 
{anditians, if any, which gave 


tise ta immediate cause (a), (b) 
sraling hel tteriearatecse DUE TO, OR AS A CONSEQUENCE OF 
ee i 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
ux] 
z|/o/X 
© 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
: WAS PERFORMED? SE] 
& [2ic. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B.) 
= | PRIMARY] OR CONTRIBUTING [7] HOURS, 
& |_CAUSE OF DEATH 05 ?é& 11 291968 Shot by owner of above store 
3 [Zid INIURY OCCURRED | 2i¢, PLACE OF INJURY (At hame, form, street, ZF LOCATION Street ar RF.D. No. City oF Town County State 
WHILE NOT WHILE factary, office building, etc.) 1 
at work LJ ar work LY ore athym's ore Mar hap o Md 
220. | certify thot | toak charge of the remains described obove, heldan AutapsyKX, —Inspectian ["], Inquiry [_],__ and in my apinion 
ee ac Natural couses [_], ccident [1], Suicide (J, Homicide €X]_- Undetermined manner [_] 
LY A Nf f | very CHIEF MEDICAL EXAMINER [CJ 
pak \ \ Mp. ASSISTANT MEDICAL EXAMINER [dag 2b, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 11/30/68 
NAME (Type) 4 4 Hite ADDRESS(Street, city, town, or county) 
BURIAL ting 236. DATE Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
[AL (Speci 
Burial Dec. 3, 1968 Sacrep HEART Busuwoop,St.Mary's, MARYLAND 
724, FONERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 2b, REGISTRAR'S SIGNATURE 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


= © DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16504 
LUC 
FOR STATE 164 ie MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH.DEPT. = |. Pas aE First Middle 2o. DATE KNOWNBR] Worth ‘Day Yeor [2b HOUR 
F lype or Print] OF rs 
oe GARNETT véATH mateo] Nov. 4, M 
ae 3. SEX 4, RACE S. DATE OF BIRTH 6. aa Tig [TF UNDER 1 YEAR” 2c. DATE PRONOUNCED DEAD 2d. HOUR 
birthday 
5 5 MALE Necro |Fea.23, 1900 Be es Nov. (YA, YT 6B M 
a S To. BIRTHPLACE (State ar foreign [7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED RORVEVER MARRIED [_] | 9. COUNTY OF DEATH 
mise Ss county) MARYLAND U.S.A. wioowed [] vor] | St. Mary's Md. 
2 = 10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol ]12a USUAL OCCUPATION (Kind of wark done [12b. KIND OF BUSINESS OR 
a) f lif if INDUSTRY = 
a 2 WU LEONARBTOWN give street oda .Marny's HosPiTAL UG a ger ari09 ife, even if retired.) 
©, S /{ 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 13c. CITY OR TOWN 13d, INSIDE ciTy timiTs? —113¢, STREET AND NUMBER 
3 ission) STA 13b. COU 7 
e I a cdmission) STATE Ma yLAND| 8? OUNN Sr Manv's [DRAYREN Yes (] NOX] 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
w 
Unk now N Unknowh 
Lt Dice are IN U.S, ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
‘es, no, or unknown) {If y9s give wor or dates of service) 
Mattie WATTS Dravpen, MARYLAND 


“APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEAT 


1B. CAUSE OF DEATH (Enter only ane cause per line far (o), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 


> 2 C __INMODIATE CAUSE (0) 
oe DUE TO, OR AS A CONSEQUENCE OF 
es / 
Conditions, if any, which gave 7. 
rise to immediate cause (0), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
ee () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


ye 


19a. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
WAS PERFORMED? Ys) No 


Tle, EXTERNAL CAUSE WAS - PTB TIME OF JURY Month Day, Yeor 7, pW INURY OCCURRED (fer ature of iury in Por To Pot 2, rem TB 
Prima oR cOMTELTG HOUR AM a hgo 
CAUSE OF pirMeson Ml Vioty | C62é durgbid nn Breekan Petre 


This certificate should be executed within 24 hours ofter sco Dy deloy is 


necessory, please execute the certificate, writing the word “pending” in pencil in ltem 


Page 3 shauld be used os a buriol-transit permit. File poges To! 
MEDICAL CERTIFICATION 


irector. Poge 4 should be forworded to the Chief Medicol Examiner's Ofte olorty with form PM: 
Heolth prior to buriol, cremation, or removal, and in ony event within 72 hours ofter death. 


oe a 
& 3 
= = 21d. INJURY seas me PLACE a na (at home, form, street, 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 
s factory, office building, te Ee i: 
eezaee 4] [ee meme tran La ST Me "0 
= Seis / gz 22a. | certify that I taak charge af a described abave, heldan Autapsy[_], —_Inspectian [x], Inquiry (XJ, and in my apinian 
Y 3 S death resulted fram: Natural causes {_J, Accident [XJ], Suicide [1], Hamicide [], Undetermined manner [] 
& ‘ss F CHIEF MEDICAL EXAMINER — ([] 
2 
ToD See pals. mp, ASSISTANT MEDICAL EXAMINER [_] 226. DATE SIGNED ¥ 
Psetg ) Eran DEPUTY MEDICAL EXAMINER LL #-¢ 
ees 4 NAME (Type) Witttam D. Bove M. D. ADDRESS(Street, city, town, ar county) 
= ee 
ef=no Bo. oD J 3b. DATE ay AME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Taywn) (County) (State) 
q aed : 
Leto G1962 \ FethosAs Lh. Cem. Villety koe, d¢ Laws Jd. 
ey es i DIRECTOR ADDRESS 250. Koy {H"65 2Sb, REGISTRAR'S SIGNATURE 
VR AISME (5). ‘ 


6 p_frrorleg ous laches 


10M REV. 1/768 Lh Jb ZEEE! Litas, {1 DATE 


) 
2 


€ = 
Sf ORS 
, Re >S 
q ng 
a 
ge 
So 
g pa 
= 
ae Se: 
oe an 
Sge~xr 2! 
AS 
= a. 


jician and camp’ 


Thon please remave carban 
, cremation, ar remaval, and in any event, within 72 haurs a! 


The law requires that the death certificate be execute 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


le 3 shauld be detached far use as the burial-transit permit. 


filed with the State Dept. of Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2b, SIGNATURE 
28 BLLLILY] At S DIRECTOR PHYS. A 
tae aie / Fray SBE ROE Re. as 
a | REAT Mitus, MARYLAND 
52 
Ss Fiaa. BURIAL CREMATION, | /| 250. DATE | /'] 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
em 
So BUMVAL) / INov.17, 1968 St. Anprews Leonarstown, St.MAry's,MAryLAn 
ve ais HON | 2: FUNERAL DIRECTOR ADDRESS Ba. RECD BY REGISTRAR | 25b,_ REGISTRARS SIGNATURE 
30M REV, my W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAN® oe NOV 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee Qe DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ok 
~C406 1651 


CERTIFICATE OF DEATH 


T, DECEASED. NAME Fist Middle Tost 20, DATE OF DEATH %. HOUR 
Tj int) Month De 
pase) WILLIAM OLIver Wise NovemBper” 15, ab M 
$. DATE OF BIRTH 6 AGE (In. ears [FUNDER T YEAR | UNDER | YEAR ie Des 14 HRS. 


3 SEX 4. RACE 
MALE WHITE 


7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 


Aprit. 29,1587 ge" pi Cope ea eed = 


8. MARRIED XCM NEVER MARRIED] _| &- COUNTY OF DEATH 


count 

MARYLAND UsSeAe WIDOWED DIVORCED St. Mary's Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital 120. USUAL OCCUPATION (Kind of wark dane |12b. KIND OF BUSINESS OR 

give street odor, i duringpast af warking fife, even if retired) | INDUSTRY 
7 LEONARDTOWN T Mary *s Hospital CAs inert KER 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
admission} STAT] 13b. COUNT, 
: RYLA BreMany's — Heamanvince | O) 96) | pr Box 132 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
“ROBERT McKtnsvey Wise Lypta Biscoe 
Tho, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIALSECURITY NO. _[17. INFORMANT ‘Address M 
Yes, no, or unknown) {If yes give war or dates of service) > 
217-07— 6 rs MAR fis R Box x ON P 
18 CAUSE OF DEATH (Enter only ane couse per Ji fen Ong i wD ‘uk 
PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o) Z 


if) 7 

at 1 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave b 
rise ta immediate cause (a}, (b) 


stating the underlying cause DUE TO, OR AS A eAseauence OF 
last. —= a 


v7 2, OTHER eps, vi 
Lit 
aca co 


LaF VM IOC BZ 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED/ 
yes NO 


21a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
[JOR CONTRIBUTING [_] CAUSE OF OEATH HOUR ty Month Doy Year 
{if either, natity medical examiner} 19 


‘AT HOME, FARM, STREET, FACTORY, 
au fie oN RCEUERD 2ie. PLACE OF jane re weaec 


a at wark 
22a. | certify that (1) fhig-hosprta 
saw the deceaged alive a 


causes stated pbave; (I) ae hot 


“Tap IF_YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


2If. LOCATION Street or R.F.D. No. City or Town County Stote 


WLS ta. 192265, that (I) Quedelast 


ended thas aased tae = 
and that in (my) (cxsmbepinian death accudred an the date and haur and fram the 


pe dy after death 7) 


